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Fo R M D UNITED STATES OMB APPROVAL

Waghingten, D.C. 20549 Expires: May 31, 2005

‘ Estimated average burdén .

FORM D hoursperrespanss. ,.... 18,001 .

. |
“NOTICE OF SALE OF SECURITIES _SECUSEGNLY _
5N % 0 2004 //PURSUANT TO REGULATION D, o

&/ SECTION 4(6), AND/OR T oate necaves
%355 ANIFORM LIMITED OFFERING EXEMPTION | |

Name of Offeting () chcclc\lf\tms,is a.n amendment and name has changed, aad indicute change.)

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ ] Rule 506 [ Section 4(6) [ ] ULOE
Type of Filing: W) New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

e WWWI’Wf///lflfllfﬂ"ﬂﬂlIIMMHN

040057
Nascent Investment I LLC - .. 5 61
Address of Bxecutive Offices (Number und Street, City, State, Zip Code) Telsphone Number (lncludir\g Area Code)
P.O. Box 4163, Honclulu Hawaii 86812 {808) 573-0001

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Code)
(if different from Rxccutive Officas)

Bricf Dascription of Business -
Investment

Type of Business Organization

{] corporation [] limited partnership, already formed P other (please specify): N 2 1 200"
D business trust [] limited partaership, to be formed Limited Liability Cowp any\ .IA .
) Month Year ‘ N .
Actuul or Estimated Date of Incorporation or Organization: [T]T] [©J2] WAActual [7] Estimated AL
Jurisdiction of Incorporation or: Orgamzau:m (Enter two-letter U.S, Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction) 139]53]

GENERAL INSTRUCTIONS

Federal;
Who Mus! File: All issuers makmgan offering of securities in reliunce on an exemption uader Regulation 1 gr Section 4(6), 17 CKR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given helow o, if received at that address after the date on
which it is duc, on the date it was mailed by United States registeced ar certified mail to that address,

Where To File: U.S. Scouritiesiand Exchunge Coramission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five () copies of this notice must bo filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
photocopios of the manually signed capy or bear typod or printed signatures.

Information Required: A new filing must contain all information requested. Amendraents heed only report the pams of the issuer and offering, any changes

thereto, the information rcqueswd in Part C, und any material changes rom the information previously supplied in Parts A and B. Parl K and the Appendix need
not be filed with the SEC.

Filing Fee: There is no foderal ‘filing fee.

State: .

This notice shall be used to indicate refiance on the Uniform Limitad Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been made. If a statc requires the payment of a feo as a preconditon to the claim for the excmptdon, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with stule Jaw, The Appendix 1o the notice constitutes & part of
this notice and must be complated.

ATTENTION
Failure to file notice in lhe appropriate stales will not result in a logs of the fedsral exemption. Conversely, failure ta fileXhe

appropriate taderal notice will not result in a loss of an available slate exemption uniess such exemption is prediclated on;the ~
filing of a federal nolice; \

Persons who respond to the celiection of information contained In this form are not - \‘\ \,[ \"@
SEC 1g72 (6-02) required 1o respond unless the {orm displays a sutrently valid MB control number.




2. Enter the information requested for the following:

«  Bach promoter of the igsuer, if the issucr has been organized within the past five years;

o Bechbeneficial awner having the power to vote or dispase, or direct the vote or disposition of, L0% or more of a class of #quity securitics of the issuer.

s Fach executive offioer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

v Bach general and managimg partner of parinership issuers.

TB Promoter

Check Box(es) that Apply: (] Beneficial Owner [} Executive Officer [] Direstor [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
Coy, Michael J.
Business or Residence Address’ (Number and Street, Cily, State, Zip Code)
2528 Makaulii Plaqe, Honolulu, Hawaii 96816
Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Exceutive Officer {T] Direstor  [[] Gencral end/or
' Managing Partner
Full Name (Last name first, if individual)
M.J. Coy & Associates PSP
Business ar Residence Address; (Number and Strect, City, State, Zip Code)
2528 Makaulii Place, Honolulu, Hawaii 96816
Check Box(es) that Apply: [T} Prowoter Beneficial Qwner [} Bxecoutive Officer [ Directar [} General and/or
Managing Pariner
Pull Numo (Last name first, if individual)
Advantage Capital Hawaii Investors Limited Partmership
Business or Residence Address  (Number and Street, City, State, Zip Code)
1080 Bishop Street, Box 306, Honolulu, Hawaii 96813
Chock Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer  [] Director [ General and/or
Managing Partrer
Full Name (Last name firsy, if individual)
Busincss of Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promotr  [T] Bemeficial Owner  [7] Exeoutive Officer  [7] Director [} General snd/or
. Managing Partner
Full Name (Last namo first, if individual)
Businegs or Residence Address : (Number and Sueeet, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter [T} Beneflcial Qwner  [7] Executive Officer [] Director [ Genersl and/or
: Managing Partner
i
Full Namo (Last name first, if individual)
Buginess of Residence Address . (Number und Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter [} Benoficial Owner  [] Exccutive Officer [T} Ditestor [ General and/or
' Managing Partner
Full Name (T,ast natme first, if individual)
Businsss or Residence Address © (Number and Street, City, State, Zip Code)
(Use blank sheet, or capy and use additional copies of this sheat, us necessary)
-

209
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1. Has the issuer sold, or docs the issuer intend 1o sell, to non-acercdited investors in this offering? .....ccooccvecvvcciinnnns

Answer zlso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum ipvestment that will be accepted from any individual? ....ouceimereiomnmecesssemmsas s 325 000
: Yes No
3. Does the offering permit joint ownership of a single Unit? .ciciscnieirmnrinns A s s sy 0

4. Enter the information requested for each person Who has beon or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the offcring.
1f 2 person to be listed is an associated person or agent of a broker or dealer registorcd with the SEC and/or with a state
or slates, list the name of the braker or dealer. 1fmore than tive (5) persons 1o be listed are associated persons of such
1 broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hay Solicited or Intends to Solicit Purchasers

(Check “All Stales” or check individual States) et ] ALl Slated
al]  [AK] - - ¢l [BE [FL] (D]
(] [MI]
M) NC]  (WD] (FA]
® [ D % PR

Full Name (Lagt name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listéd Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States) ... . . [O Al States

[AK] (L] !

@M 0al &5 A Mg MO Lyl MO

NV)  [NH ‘

®] [sc TN T vVa) m®
Full Name (Last name first, 1f individual)
Business or Rosidence Addreys (Number and Stree, City, State, Zip Code) .
Name of Agsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or chook individual BLALES) corvnrrrrnsttissnssmrsessssassiriirbinssssss st ] ALl Slates 5

AL AZ, K]

(] Al  [XY) MD]

M) (NH] ) &g 1) [OR]

TN OT (w1]

(Use blank sheet, or copy and use sdditional copies of this shect, as necessary.)

A
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1. Enter the aggregate offe?ring price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zera.™ If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange und ;
already exchanged.
Aggregate Amount Already
Type of Scaurity Offering Price Sold
Deb’( .......................;.............-‘.|.'..u,...........n..-u...4...,-'.n.‘.................................‘..-.m...4m..................... $ :
' O Comman [ Preferred
Convertible Securitics (Including WEITADS) ... c..ccreere i ccccemccieenmanimnin st senesecrsesvenens prorerrens § $ :
Pafthership TETCSS wuscveerserssrrsmesmerrssossssmssseronsessssss s ey rrnererinnnens 3 $
Other (SPecify MEMBELANID WNLEE ) crrrmrsomssermmrssmisussitessinsomssos s essssssrssons $,3 , 000,000 §_3,000,000
"TIOTAL oo rverfeeeant 14wt 120 6 RS BB e v $3.000,000 $ 3,000,000
Answer also in Appendix, Column 3, if filing under ULQE. -

2. Enter the number of accredited and non-aceredited inveslors who have purchased sceurities in this
affering and the aggregate dollar amounts of their purchases. Far offerings under Rule 504, indicats
the number of persons‘'who have purchased securitics and the aggregate dollar amount of theit
purchases on the total Jines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

Aceredited INVeSTOrS ... vovveveeeeererensen e i3 $3,000,000

e O LLCIIE I8N (uretsminanranane

- Cereerrae e smer et s s ne s e $
Total (for ﬁlings under Rule 504 only) . k)

Non-accredited Investors ...

Answer also in Appendix, Column ¢, if filing under ULOE.

3. Ifthis filingis for an offérin gunder Rule 504 or 505, entor the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
Grst sale of securities m this offering. Classify sccurities by type listed in Part C - Question ].

Type of Dollar Amount
Type of Offering Security Seld :
RBIE S05 ..o oee oo st 1 S
REGUIBHON A 11t ineeis e eerveeeeeeneee et etaetnareiat e aae oo eees mensssrecasssen st

TOMAL oo i e e e s

2 & & &

S TTIINENN R 4 asdeevaeaane

4 a Furnish a statement of all expenses in connection with the issuance and distibution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be;given as subject 1o future cantingencics. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the Icft of the estimate.

Transfer Agent’s Fees ...ooonvviiiinne

Printing and Engraving Casty

T.egal Fces

AN E (84440 000dudutaacnnnrtsasesnsimannnsssnmsesen a1 O INIT

ACCOURTNG FEES Loiiiiirerercemccciicsimsenenis T N bt s bt et LA P UL et b4 908 ML £ oeeneecrenrinsans

Engineering FEes ... ovmieunrreeeeensenarens

LTITEYRS R P PP O L L}

Sales Commissions (specify finders' fees Separately) v veoccccnimmmenrnin et e e bt nen

Other Bxpenses (identify)
Total uvuneerennns. S

coooobDoend

40f9




b.  Enter the differenceibetween the aggrogate offering price given in responsc to Part C — Question |

and total expenses furnished in response 1o Part C — Question 4.a. This differenca is the “adjusted gross

proceeds 10 the SSUCE” v

$.3,000,000

§.  Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an egtimate and
check the box to the lefl of the estimate. The total of (he payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b ahove.

Payments 1o
Officers,
Directars, & Payments 1o
. Affiliates Others

Salaries and fees .....coupimnienninissssssisin S L %
PUTCHASE OF TEAL CEIAIE tiuuiirriinieeeeesaeeseasneness e st s e e FIRIRORONN g as
Purchase, rental or lcasing and installation of machinery

30 CQUIPTIENT oo ccfemccemmm s snars s scsneimrassanss wremnerinnns [ ] 3 0as
Construction or leasing;of plant buildings and Facilitics .c.eermerrerncccscssevsssssiissismmsessesssnsesssnsnnsscecnns [ § s

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be uséd in exchange for the assots or securities of anather

ISSUCT PUTSUANT 10 2 METERT) coovrersomesrrsssnstms st bstsstststasseson s comonses st st eseneessasssnconessiscssssssony || 5 Os
Repsyment of indebtedﬁess .................................... s e aesaes N s
WOIKING CHPTIAY s vesitticanessrvnecssenseecnmmereomecmecsssssrenssrssssesssssssot I8 0801 fhaseesecncessoreeessns o msnsssssasss R [O$s.000,000 [J$
Other (specify): ' 0Os as

....... 0s 0s

Column Totals

Total Payments Listed (colurn totals added) «.ooneeernceinnn

vttt [ 830091000 g

ARt Ae ettt bee s sreaeene e Rt eRe []83.000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undgrtaking by the issuer lo furnish to the U.8. Securities and Exchange Commission, upon written request of it staff,

the information furnished by, the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Nascent Investment% I LLC

Signaturc

Date

January 13, 2004

Name of Signer (Print or Type)
Michael Coy '

Title of ﬁéncﬂ]’rim or Type)

Venture Investment Associates Inc., Manager

Intentional misstatements or amissions of fa

ATTENTION

ct conslitute federal criminal violations. (Ses 18 U.S.C. 1001.)

Sof9




1. 1Is any party descnbed in 17 CFR 230.262 presenuy ‘mb‘]cct to any of the dxsquahﬁca(mn Yes No
provisions of such .rule'? SN g

Sec Appendix, Column §, for stale response.

2. Theundersigned is%uer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such timey ay required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written requesy, information furnished by the
issuer ta offerees. .

4. The undersigned igsuer represents (hat the igsuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undexstands that the issuer claiming the availability
of this exernption ]'_ias the burden of establishing that these conditions have been satisfied.

The issuer hasread this nouﬁcauon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ’ Siguature Date
Nascent Investment' I LLC ’

Name (Print or Type) Title (Bim Type)
Michael Coy

January 13, 2004

Venture Investment Associates, Inc., Manager

Instruction:

Print the name and title of 1he signing rcprcsentanve under his signature for the state ponion of this form. Ons copy of every notice on Form

D must be manually sxgned Any copics not manuelly signcd must be photocapies of the manuzally signed copy or bear typed or printed
signatyrcs.

6ol9
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Intend to sell '
10 non-accredited
mvestors in State

(Part B-ltem 1);

Type of security
and aggrepate
offering price
offcred in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes | No |

Number of
Accredited
Investors

Almnount

Number of
Non-Accredited
Investors

Amount

Yes Ne

"

Cco

CT

DE

13

§3,000,000

MI

MS

7 0f9




i

Intend to sell |
to non-accredited
investors in Staté
(Part B-Item 1),

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Statc
(Part C-Itern 2)

5
Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No |

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amonnt

Yes No

MO

&

e

&

NC

OH

OK

OR

PA

SC

SD

X

uT

VT

\'Z:

WA

WY

Wi
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1 2 3 ; 4 S
Disqualification
1 Type of security under State ULOE
Intend to sell and aggregate (if ycs, attach
to non-accredited offering price Typs of investor and explanation of
investors in Staté offered in state amount purchased in State waiver granted)
(Part B-Item 1)! (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
" Number of Number of
; Accredited Non-Accredited
State]  Yes No Investors | Amount Investors Amount Yes No
wY
PR .
-«
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